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SCHEDULE FOR DETERM NI NG 2000- 01 CCOUNTY COMVUNI TY DAY SCHOOL FUNDI NG

Ref erence: Educati on Code Section 48664

A. Community Day School (CDS) Funding Cap

Maxi mum ADA to be Funded for Districts
Qperating a Comunity Day School Program....(A-1)

CDS ADA Generated by the Districts........... (A-2)

Maxi mum ADA that nmay be generated by the County
(Subtract Line A-2 fromLine A-1)............ (A-3)

B. Community Day School Revenue Limt Funding

1.

2000- 01 ADA Mandatory Expelled CDS Pupils
(Form J27/28 Line D-1, elem & high).......... (B-1)

2000- 01 ADA for All Other CDS Pupils
(Form J-27/28 Line D-2)(elem & high)......... (B-2)

Total 2000-01 ADA for Mandatory Expelled
and All O her CDS Pupils
(Sumof Line B-1 plus Line B-2).............. (B-3)

Juvenile Court Statew de Average............. (B-4)

Revenue Limt Funding
(Multiply Line B3 tines Line B4)............. (B-5)

Maxi mum Revenue Limt Funding
(Multiply Line A3 tines Line B4)............. (B-6)

Total Revenue Limit Funding
(Enter the Lesser of Line B-5 or B-6)

Enter here and on Form O Line G1...................

EDP | WHOLE NUMBERS ONLY
NO. UNLESS DECI MAL
Pa NT | s ProvI DED

001

003

005

7501. 86 015

013

021

026

028

029

....... (B-7) | 300 |$
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C. Conmmunity Day School Additional Funding

D.

1.

10.

11.

12.

1.

3.

4.

Maxi mum ADA that nmay be generated by the
County O fice (Schedule C, Line A3).......... (CG1)

Maxi mum Addi ti onal Funding (Miultiply Line
C-1 tines $3, 325)(Round to whol e nunber)..... (C2)

Mandat ory Expell ed ADA for 5th hour
(Form J-27/28, Line D-3a)(elem & high)....... (C3)

Mandat ory Expel |l ed ADA for 6th hour
(Form J-27/28, Line D-3b)(elem & high)....... (C4)

Total Mandatory Expel | ed ADA
(Sumof Lines G3 plus CG4).................. (C5)

Multiply Line C5 tines $1, 663
(Round to whole number)...................... (C6)

All O her ADA for 5th hour
(Form J-27/28, Line D-4a)(elem & high)....... (C7)

All O her ADA for 6th hour
(Form J-27/28, Line D-4b)(elem & high)....... (C8)

Total Al O her ADA
(Sumof Lines G7 plus CG8).................. (C9)

Multiply Line CG9 tinmes $1, 663
(Round to whole nunmber)..................... (C10)

Addi tional Funding
(Sumof Line C6 plus Line CG10)............ (C11)

Total Additional Funding for 5th and 6th Hours

(Enter the lesser of Line G2 or Line CG11)............

Approved wai ver ampunt (Not to exceed rate for 2 or
FTE Certified enployees on K-12 Schedul e F-Hi gh School)

Conmuni ty Day School Annual ADA funded by this waiver
(FormJ27/28, Line D1 plus D2)....... ... ... ...
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VWHOLE NUMBERS ONLY
UNLESS DECI MAL
Pa NT | s ProvI DED

has approved a

Conmmunity Day School Wiver Funding. (Only for county offices
Wth fewer than 2,501 ADA, and only if the SPI
Communi ty Day School Wiiver under E.C. 48664(d).)

Base Revenue Limit per ADA (Schedule C, Line B-4, EDP 015). (D 3)

Revenue Linmt for Community Day School ADA

Multiply Line D2 by Line D3 (Round to a whol e nunber)....(D4)

033

035

037

039

041

043

045

047

049

051

053

500

060

061

062

063

$ 7501.86
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E. After-School Supervised Attendance

1.

4,

Nurmber of Pupil Hours for 7th hour

(Form J-27/28, Line D-5a)(elem & high)....... (E-1)
Nurmber of Pupil Hours for 8th hour

(Form J-27/28, Line D-5b)(elem & high)....... (E-2)
Sumof Lines E-1 plus E-2.................... (E-3)

Line E-3 times $4.19 (Round to whole number)...........

F. Total Conmunity Day School Additional Funding
(Sum of Lines C 12, D4 and E-4)

Enter here and on Form O Line S........... . . ... ...
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